. The average occupancy in 2011. The year was 110% (minimum 88%, maximum 124%). In 90% of hospitalized patients was applied mechanical lung ventilation and invasive monitoring. Nurses working in two shifts of 12 hours, the nurse ratio 1:2 patient per shift. Doctors have a 24-hour duty (a doctor) during regular business hours there is another doctor and head of the department that it's full-time spent in ICU. In addition to the study of demographic data of the patients was recorded as the value of TISS-28 for each patient on admission and every nursing shift and APACHE II score at admission and during hospitalization in the ICU. Recorded the length of hospitalization in the ICU outcome.
All data are presented in tables and graphs using Microsoft Excel. Statistical processing of the results was performed by basic descriptive methods: the mean and standard deviation for numerical parameters. From the existence of statistically significant differences of parametric data was tested Student t test. All p values <0.05 were considered statistically significant.
In the study patients was 380 male. Ages ranged from 18 to 82 years. The average age was 58.92 ± 15.50 years. All the patients on admission to the ICU had a value of APACHE II score> 25. The mean value of TISS on day of admission was 37.02 ± 6.90 points. The average length of stay in the ICU-in was 9.49 ± 7.56 days. In the class I and II (0 to 9 and 10 to 19 TISS points per shift) was not a patient. In class III (20-39 points) were 570 patients, in class IV (over 40 points) was 380 patients. The average age of the patients were in class III according to TISS-in was 55.52 ± 16.13 years, while those in class IV according to TISS-in was 62.53 ± 13.91. A statistically significant difference in age who were in class III and IV at TISS-in. The average length of stay in the ICU-patients who were in class III at TISS-in was 7.99 ± 6.70 days. The average length of stay in the ICU-who were in class IV at TISS-in was 11.73 ± 8.11 days. There was a statistically significant difference in the length of hospitalization in ICU patients, Class III and Class IV the values TISS score.
In our study, the mean TISS score on the day of admission was higher than in the studies because the study included patients with APACHE II scores> 25 (1, 2). It should be noted that the value of TISS score also depends on the level of occupancy and the number of beds I ICU (3, 4) . With this in mind the lower TISS could be an expression of ICU larger capacity, making it possible for the greater number of patients in the short-term monitoring and treatment, and patients in better general condition (5) .
As a nurse with experience can take care of a single patient who has a 40-50 TISS points. For this class IV requires 1:1 ratio patient: nurse, but sometimes may require additional assistance. As in the study ICU nurse ratio: 1:2 patient, it can be concluded that the number of nurses / technicians were insufficient. The obtained high values of TISS-score for severely ill patients suggest that the nurses working in ICU, very hard and are insufficient. The results would certainly be more convincing if they were made for a longer period of time and for all patients.
